Abstract
The surgical option was adopted in our case since this is the most suitable curative option.
The histopathological examination of the myxoma revealed fibrotic mass with myxoma-type cells.
The persistent issue is whether the initiation of anticoagulation therapy is properly or not.
Thrombocytes reached 70.000 after the surgery and the sinus rhythm restored so the attitude was to leave only NSAID's along with beta blockers.
The long term follow up is crucial for discovering the recurrence of the cardiac tumors and should include a clinical e x a m i n a t i o n a n d t w o -d i m e n s i o n a l echocardiography . Our patient was ( 7 ) evaluated until now at 1 month, 3 months, 6
months after the surgery. The first visit revealed the fact that the sinusal rhythm was maintained and the thrombocytes values remained constant, so there was no changes in the treatment.
Internal Medicine 2018 vol. XV No. -www.srmi.ro 3 t r a n s t h o r a c i c a n d t r a n s e s o p h a g e a l echocardiography reveals the features of an atrial myxoma. The interesting fact is the association of the thrombocytopenia that postpones the initiation of anticoagulation option. Also the removal of the tumor was benefic for solving the arrhythmia. 
Conclusions
The atrial myxomas may present with general manifestations or the complications involving embolic dissemination or atrioventricular orifice obstruction determining acute heart failure . Clinical cases
